THE patient is a man, aged 26, a metal-trimmer at present, but previously a brewery cellarman. He has been under treatment for cracks and fissures of the hands, which were originally attributed to FIG. 1. Case of Morvan type of syringomyelia.
bottle-cleaning, in which acids are used, and to cold weather. Bad whitlows from which he suffered from time to time had been opened, and necrosed bits of bone removed from the ends of some of the fingers. The disease started some two or three years ago. I saw him for the first time on February 16, 1917, when his hands presented the appearances shown in the photograph. Some of the fingers were thickened (cheiromegaly of Charcot), nails deformed, a painless whitlow here and there (panaris analgesiques), fissures in the palms. The picture reminded Pernet: Case of Morvan's Disease me of the case I had seen when attending Charcot's clinic at the Salpetrierel in 1891, and which was described and depicted by him in a lecture,1 when the syringomyelic nature of Morvan's disease previously described by him in 18892 had been demonstrated by Joffroy. ( Absolute or partial loss to pain.
LU:-sS = Absolute or relative loss to heat and cold.
Varies according to intensity of shading. x x x = Loss of appreciation of heat and cold. I Charcot, " Clinique des maladies du systeme nerveux," 1892, i, pp. 213 et seq. and returned the case with a note confirming the diagnosis of syringomyelia. I am indebted to him for the annexed diagram. In his report he notes that " (1) the cranial nerves are normal; (2) Sensory loss as described in diagram; (3) Motor: ? as to wasting of some hand muscles -no weakness of lower extremities; (4) Reflexes: Those of upper extremities diminished or absent; kcnee-jerks increased; ankle-jerks increased, clonus on left.
As to lepra, I excluded that as the patient had spent all his life in the neighbourhood. I also excluded Raynaud's disease and sclerodactylia, which were suggested as possibilities. Wassermann's test is negative. (March 15, 1917.) Case of Post-operative Elephantiasis of the Finger.
By GEORGE PERNET, M.D.
THE patient is a man aged 75, who was operated on ten months ago for pus about the flexor region (ulnar side) of the left wrist, followed by a deep palmar abscess. On the ulnar side of the wrist, a longitudinal incision was made, and another in the palm, both practically in the line of the left ring finger. Some four months ago this finger began to swell, and it is now much enlarged as compared with the other fingers of the same hand and with the right ring finger. This was aggravated during the recent severe cold weather, the affected finger and the adjacent little and middle fingers becoming very blue, and some ulceration had occurred about the tip of the ring finger. In my opinion, the elephantiasis of the finger is due to the blocking and destruction of the lymphatics, resulting from the deep pus formation. It is comparable with what is observed in the leg, for instance, in some cases of severe old local destructive tertiary syphilis. The patient is shown in connexion with the case of Morvan's disease described above.'
DISCUSSION.
Major GRAY: I think that in the second case there is considerable evidence that the ulnar nerve is involved in the scar in front of the wrist, though it is difficult to make certain on a casual examination. He gets a shooting pain up the hand over the ulnar area when the scar is pressed upon; there is wasting of the interossei muscles, and diminished sensation over the three inner fingers, especially on their palmar aspect, associated with marked blueness of those
